Introduction
Blindness is a major public health problem in developing countries like India (1, 2) .Some ocular diseases are treatable and others are not. Non-treatable diseases lead to permanent visual handicap which affect an individual, his/her family and the society. The registration as blind/low vision in India is voluntary and it is certified by an ophthalmologist. According to guidelines of the Ministry of Social Justice and Empowerment, Government of India, the minimum degree of disability should be 40% for an individual to be eligible for any concessions or benefit [3] . Among the non treatable causes of retinal blindness, Retinitis Pigmentosa is one causing permanent blindness. Retinitis Pigmentosa (RP) is an inherited, degenerative eye disease that causes severe vision impairment [4] due to the progressive degeneration of the rod photoreceptor cells in the retina. This form of retinal dystrophy manifests initial symptoms independent of age; thus, RP diagnosis occurs anywhere from early infancy to late adulthood. [5] Patients in the early stages of RP first notice compromised peripheral and dim light vision due to the decline of the rod photoreceptors. [6] The progressive rod degeneration is later followed by abnormalities in the adjacent retinal pigment epithelium (RPE) and the deterioration of cone photoreceptor cells the disease causes blind spots to develop in the side (peripheral) vision. As peripheral vision becomes increasingly compromised, patients experience progressive "tunnel vision" and eventual blindness. [7] . In adulthood, many people with retinitis pigmentosa become legally blind. Affected individuals may additionally experience defective light-dark adaptations, nyctalopia (night blindness), and the accumulation of bone spicules in the fundus.
II. Materials And Methods
The present study was conducted on 370 patients who attended regional eye hospital, Kurnool for blind certificate during the period june 2015 to june 2016.Patients of all age groups were included in the study. All the patients who were included in the study underwent visual acuity testing using Snellen chart. Distance and near visual acuity, both presenting and best corrected after refraction, were measured for each eye separately using Snellen chart (8) . Objective refraction was performed with a streak retinoscope, followed by subjective acceptance with which the best-corrected acuity was measured and recorded. External eye examination,assessment of pupillary reaction, and anterior segment examination were done with slitlamp biomicroscope, intra ocular pressure measurement using Goldmann Applanation Tonometry. All participants had their pupils dilated and after dilatation the lens was examined with the slitlamp and nuclear cataract was graded according to the Lens Opacities Classification System III (9) and cortical and posterior subcapsular cataracts were graded using the Wilmer classification (10) . Stereoscopic fundus examination, including assessment of the vitreous, retina, and optic disc, was done at the slitlamp using 78 diopter lens and with the indirect ophthalmoscope using 20 diopter lens. Automated visual fields were done with the Humphrey visual field analyzer (11) using the central 24-2 threshold strategy in those participants assessed to have any suspicion of retinitis pigmentosa. Fundus picture was taken using Zeiss fundus camera in patients with retinitis pigmentosa. 
III. Results

IV. Discussion
Blindness defined as presenting visual acuity <6/60 in the better eye; Best corrected visual acuity <3/60 and/or less than 10 degree visual field in better eye. Among the retinal causes of blindness, retinitis pigmentosa constitute one of the non treatable cause of blindness . In our study conducted on 370 patients, 29 patients were found to have retinitis pigmentosa. Of these 29 patients, 18 (62.06%) were males and 11 (37.94%) were females indicating that retinitis pigmentosa is more common among males compared to females. 9(31.03%) among 29 persons were found between the age group 21-30 indicating that it was the most common age group to be involved.
Regarding the percentage of disability, 4 patients had 40% disability, of which 3 were male patients and 1 female patient. 7 patients had 75% disability of which 4 patients were males and 3 were females. 18 patients had 100% disability of which 11 were males and 7 were females. A study conducted by Joshi et al reported that retinitis pigmentosa constituted 15.05% of blindness amongst patients attending outpatient department of a medical college for visual handicap certification in central India (12) . A study done on RP patients in various states of India has shown an autosomal-recessive, predominant inheritance pattern, and more than 92% of cases in autosomal-recessive category had positive history of consanguinity (13) . RP is a major cause of blindness in Southern India, with a prevalence of 1 in 1000 in the state of Andhra Pradesh (14) . Clinically, patients with history of consanguinity in the family showed maximum number of early onset severe case. Although the number of patients with AR non consanguineous pattern was too small, early and senile onset of disease was not seen. The patients of AR(D) type of inheritance had characteristic symptoms of headache, giddiness flashes of light and worsening of symptoms after any stress or strain. Similar observations have been reported by others in RP patients. [15] , [16] , [17] , [18] This group of patients could have congenital onset of the disease and also generally developed cataracts, as opposed to AR(R) group where cataracts were a rarity and congenital cases were not seen. The autosomal dominant patients had slowly progressive disease taking over 10-15 years. [19] 
V. Conclusion
Retinitis pigmentosa as an inherited disease runs in the families need utmost care to reduce the burden on prevalence of blindness as it is one among the non treatable cause of blindness and as there are no specific treatment modalities to cure. Hence we need to concentrate on genetic counseling to reduce consanguinous marriages.
